MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, -.Primary Registration District Noéo_ﬂ_ O pegistrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED bl " e 7y Rey -_Registrer's No.

" 'ON THIS STUB S 0 0 T 1 B O e 141
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrc deceased lived. If institution: Residence before

& COUNTY s 4.4 . state Mo, v.couwry  Adalrp admission)
b. CI'I;( (If outsice corporate limits, give TOWNSHIP anly) Langth of atay in 1b c. CITY Tnside Limits

oM Kipksville 5 yrs own Kirksville : s B No [

¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREEY {If cutside, give location) Reside on Ferm

xmam Kirksville Osteopethi¢va® wn| *™* 502 E, Harrison Yo O NeX)

3. NAME OF DECEASED First Middle Last, 4. DATE Month Day Yeor

[T r print} ™
Ype or pi HENRY Elmsr Skinner Dg:TH OctOber 2 19 63
5. SEX 5. COLOR OR RACE 7. Marvied If  NeZQOGTMOTRd [0 8. _DATE,QF ¥ ASE et bithday) { IF UNDER 1 YEAR IF UNDER 24 HR

Months | Days Hours Min,
Mgle White
10a, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during mqﬁ’gf‘;{lﬁeﬂ'}'ﬁh' oven if retired) Famin.ﬁ! w‘ayne c Olmty, I owal U S
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF R WIFE

Henry Skinner ) Susan Stout Anne Foreman Skimner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

e , or.unknown)f (if . gi r or di § q
R '[“ v S Yy e Anne 'y Skinner, Kirksvilie, Mo,
18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / /( % #ET AND DEATH
IMMEDIATE CAUSE (2] Ve Wil a

V$ 300
. Rev. 4/59

00:7]

DATE AMENDED =

DOCUMENT

MEDICAL CERTIFICATION f@s >0 ,2//

which gave tise to
above cause (a),
stating the under-
lying cause leat

Conditions, 1f lnv,] DUE TO (b ' : 2 | how

DUE TC (<)

PARY |l. OTHER SIGNIFICANT CONDI‘IIONS CDNTRIBUTING TO DEATH but met related to the terminal PART 111\ decessed was female was
dissase condl!lon given in PART | (3] ‘thers a pregnancy in last 90 days.

IDY:: I {J No I O Unknown

16 WhS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIEE HOW INJURY OCCURRED. [Enfer neture of injury In PART | or PART I1 of item 18.)
PERFORMED? ) ] W] O
YESE No[D

20c. TIME OF _Houl _ Month, Day, Year |
INJURY am. . :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+

p.n,

L]
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, in or abnut 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atreet, office bldg.,
NOT WHILE AT WORK ] . » o

| "21. 1 attended the decessed fro 2‘3 gl 55 A sawminL—Ml‘—B———

Death occurrad at. m on the:date stated fi 1o tha best of my knowlédge, from the causes stated.

1

{Degree or title} 22¢. DAYE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

23c. NAME OF CEMETBEY Glaicl el b "23d. LOCATION (City, to ., or tounty) ate

Highland Park _ 1rksville, Adalr, Mos

74. FUNERAL DIRECTOR 25. DATE RECD. BY -’ ALAR STRAR'S SIGNATUR
Foater Memorial Home ,Kirksville,Mp. M5. ’ X Clj QM

(Licensed Embalmer's Statement on Reve N

ITEM NO. [* SHGULD, READ

8Y AFFIDAVIT CF




mv:v'w_z.s":?g 4

,O.Q-J

[P
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cert_ifiu":ate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. %
Student, .

Signed
Signature of Student Embalmer ., _- ove o, oster
' : 2
anensed Embalmer No Ll-'nl' .

‘ Kirksville, Mo.

* P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
- with the: .above constitutes grounds for revocahon of licensé).

lf erhbalmed by a STUDENT he a|so shall sign in his OWN handwriting-.
- If this body ls not embalmed fact should be so stated above.

. v =




